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PERCEPTIONS OF BREAST CANCER, OSTEOPOROSIS AND HEART DISEASE AMONG 
COLLEGE WOMEN 
ABSTRACT: 
The university seems the ideal place for dispersal of information. Advertisers have often taken 
advantage of a high concentration of young people in a setting where the attention of the population is fairly 
easy to catch, so have politicians. Whether it is AT &T's "I-800-COLLECT" or MTV's "Rock the Vote," 
the colleges and universities of the United States are a prime target for advancement of a information. The 
message behind all of these campaigns is not always monetary or political, often the aim of an information 
campaign is to improve the health and well-being of the students. In recent years, young women in a 
university setting are hearing more about breast cancer. Student groups are becoming actively involved in 
the promotion of breast cancer awareness, sororities are turning out in support of "breast cancer awareness 
month", and of course, university women are among the prime readership for popular women's magazines 
such as Cosmopolitan andMS. which commonly feature articles on breast cancer. As posters depicting the 
proper method for breast self examination become a common fixture in the showers and locker rooms of 
every freshmen dormitory in the United States, I wonder what university women are gaining from all of this 
exposure to breast cancer information. Is all of this information really helping us to develop a balanced 
picture of our over all health? Is this information providing suggestions for taking proactive measures to 
preserve good health? Will this information empower us with real knowledge and understanding about our 
bodies? If our health fails, will this information be able to support us emotionally and physically? It 
certainly seems, sometimes, that all of this information creating undue stress, confusion and anxiety due to 
inflated perceptions of the health risks we face. Is the extra anxiety brought on by various information 
campaigns worth the knowledge we gain? 
The study of the women at the University of Tennessee, discussed in detail below, provides a bit of 
insight into the answers to these questions. The study aims to provide insight into the perceptions university 
women have about their health and the sources of these perceptions. In order to do this, three diseases are 
discussed compared in the sUIVey: the highly publicized breast cancer, the more frequent and much more 
often fatal heart disease, and osteoporosis, which is even more common that heart disease although less 
often fatal (although complications from bone fracture link osteoporosis to fatalities far more often than 
breast cancer). 
In the course of the sUlVey of the women on the campus of the University of TennesseelKnoxville 
were asked to consider the three diseases (breast cancer, osteoporosis and heart disease) and relate the 
following information: 1) the disease they think that they are most at risk for and 2) the disease they 
worry about the most. Then, in order to determine what factors influenced the students perceptions about 
those diseases I asked about: 
• Sources of information about each disease 
• Discussion of these diseases with health care providers 
• Questions concerning the health related habits of the women (such as whether or not they used 
hormonal birth control and whether or not they visited the gynecologist for well check-ups) were 
included in order to determine any correlation between these habits and discussion of these diseases 
with health care providers. 
• Family members or mends of the respondents who may have been diagnosed with one of the diseases 
discussed in the survey 
• The extent to which each respondent perceived each disease as emotionally and physically trying 
There was also a component of the sUlVey which analyzed the respondents knowledge of risk 
factors in order to determine whether or not risk factor knowledge( or suggestions for proactive prevention 
techniques) increases as the amount of information about a disease increases. 
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METHODS: 
Study Population 
The target population for this study is the female students enrolled in graduate and undergraduate 
courses at the University ofTennesseelKnoxville. The target population, therefore, consists of 
approximately 15,000 women between the ages of18 and 40 with a mean age of23. 
The sample population for this survey was derived from a random sampling of summer school 
courses at the University of TennesseelKnoxville. The random sample was generated by assigning each 
summer school course at UT was a random number. Microsoft Excel was then used to generate a list of 
random numbers. The courses were then surveyed in the order which they appeared on the list until the 
number of women surveyed was sufficient to reduce the sampling error inherent in any survey_ In this 
survey, 344 women were surveyed in order to bring the sampling error for a population of approximately 
15,000 within +/- 5%. 
The human subjects committee in the philosophy department approves this study for the female 
graduate and undergraduate students at UTK. 
Questionnaire: 
The questionnaire was designed to assess the following: 
• how women perceive their risk of each of the 3 diseases disease relative to the each other 
• how women perceived their risk of each disease statistically 
• how frequently women worried about these diseases 
• the extent to which they felt that each disease would affect her quality of life 
• sources of information for each disease 
• awareness of risk factors for each disease 
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The questionnaire also included demographic questions regarding the age, race, and major of the 
respondent as well as her marital status and whether or not she was an undergraduate or graduate student at 
UTK. Additional space was provided for the respondents to comment on the questionnaire. A sample 
questionnaire is included in appendix A of this report. 
4 
The questionnaire was administered in the randomly selected classes at the normal meeting time of 
the particular class. Before each administration, I explained to the female students in the class the purpose 
of the study and encouraged participation and honesty in filling out the questionnaire. The students were 
informed that their participation was, of course, voluntary, and that they were free to leave any question 
blank:. I also provided the students with information on following up on the results of the questionnaire. 
RESULTS: 
Sample Population 
All of the female students who were present at the class meeting on the day the questionnaire was 
administered agreed to participate in the study. Only the students who were absent from class and, in some 
cases, late to the class meeting, were omitted from the sample population. In all, 344 responses were 
collected from various randomly selected undergraduate and graduate courses at UTI<. 
The demographics for the sample population are shown below in Table 1. 
Characteristic 
Age 
Mean: 23.9 
Median: 22 
Range: 18--49 
Race 
White 
Black 
Asian 
Table 1. Demographics of Study Population 
American Indian, Hispanic, Indian, Pacific Islander 
Marital Status 
Single 
Married 
School Status 
Undergraduate 
Graduate 
Perception of the Relative Risk of Breast Cancer, Osteoporosis and Heart Disease 
0/0 respondents 
88.46 
5.03 
3.84 
less than 1 
79.75 
20.25 
85.89 
14.11 
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The respondents generally felt as if they were more likely to develop breast cancer than either of the 
other two illnesses. The respondents were asked to rank the likelihood of developing each of the three 
diseases from one to three. The majority of the respondents (46.65%) thought that they were more at risk 
for developing breast cancer than either osteoporosis or heart disease. Next, 33.23% or the respondents 
believed that they were most likely to develop heart disease. Only 2] .59% of the respondents felt that they 
would be most likely to develop osteoporosis before any of the other two diseases. 
50 
45 
40 
35 
30 
25 
20 
15 
10 
5 
o 
Table 2. Percentage of women who feel most likely 
to develop each disease 
46.63 
breast cancer osteoporosis heart disease 
The respondents are slightly more likely to feel at risk for a breast cancer if they have a family 
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member or a friend who has been diagnosed with breast cancer. Of the respondents who believed that they 
were more likely to develop breast cancer than any of the other two diseases, 48% had family members who 
had been diagnosed with breast cancer. In comparison, 31 % of those who felt most at risk for breast cancer 
had no family or mends who had been diagnosed with breast cancer. 
There was no correlation found between knowledge of risk factors and believing oneself to be most 
at risk for a particular disease. There was a slight positive correlation between women who had friends or 
family members with either breast cancer or heart disease and increased perception of personal risk of that 
particular disease. A similar correlation does not exist for osteoporosis. 
Frequency of worrying about an illness 
The women in this study worry more frequently about breast cancer than either of the other two 
illnesses. When asked how frequently they worried about breast cancer, 4.120/0 of the women surveyed 
responded that they worried about breast cancer "daily," 41.470/0 responded that they worried "monthly," 
25.59% worry "annually," 25.29% "rarely," and 3.530/0 said that they "never" worry about breast cancer. 
When asked the same question about heart disease, 5% responded that they worried daily, 22.65% said 
monthly, 18.82% worry annually, 40% answered rarely, and 13.53% answered never. The women 
7 
responded that they worried the least about osteoporosis; 3.83% worry daily, 19.77 worry monthly, 19.47 
worry annually, 36.87 rarely, and 20.06 never. 
Table 3. 
H ow frequently worn en worry about breast cancer 
Table 4. 
nevedaily 
4% 4% 
How frequently women 
worry about heart disease 
never 
14% 
rarely 
39% 
daily 
5% 
monthly 
23% 
19% 
Table S. 
monthly 
41% 
HoNfrequentlywnen vary 
aOOut osteqxxa;is 
neYer 
2QD1o 
rarely 
37% 
daily 
40/0 moo1hly 
2QD/o 
annually 
19o/0 
F or breast cancer and heart disease, women were more likely to worry about the disease if they 
had family or mends who had been diagnosed with that particular disease. Sixty-one percent of the women 
who worry daily or monthly about breast cancer have a relative who had been diagnosed with the same 
disease. Similarly, 66% of the women who worry daily or monthly about heart disease have a relative or 
mend who has been diagnosed with heart disease. A similar correlation did not exist for osteoporosis. 
Emotional Trauma Associated with each Illness 
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Most of the women surveyed (65.85%) said that breast cancer would definitely be the "most 
emotionally devastatingll illness for them if they were to develop any of the three diseases disease. About 
one quarter of the 344 women surveyed (26.25%) said that they felt heart disease would be the most 
difficult disease to cope with of the three. A few of the women (8.78%) said that osteoporosis would be the 
most emotionally devastating disease for them. 
Physical Trauma Associated with each Illness 
The majority of the respondents (56.92%) said that osteoporosis would be the "most physically 
debilitating (either through physical pain or handicap) for the longest amount of time." Approximately one 
third (32.] 8%) of the sample population said that heart disease would be the most physically traumatic. The 
respondents felt that breast cancer would be physically traumatic for the shortest amount of time; 11.28% 
said that they thought breast cancer would be the most physically traumatic. 
Numerical Estimation of Risk 
Questions 5 through 7 of the questionnaire asked the respondents to numerically estimate the 
chances of developing and dying from each disease per] 000 women. This question format was taken from 
a study done by Black, Nease and Tosteson published in the Journal of the National Cancer Institute in 
1995. 1 While the Black study asks only about breast cancer, this study deals with all three diseases. Both 
this study and the Black study included a "screening question" in which the respondents were asked how 
many times out of 1000 a coin would come up heads. In the Black study those responses of those women 
who answered the screening question with any response other than 500 were analyzed separately. In this 
study, the responses to the numerical analysis questions were discarded for those women who incorrectly 
responded to the screening question (there were 3 incorrect responses to the screening question in the data 
for this study). 
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The estimates for both developing and dying from any of these three diseases were much higher 
than most expert estimates for incidence and mortality for these diseases in the general population. Like the 
Black study, the women in this study estimated that their mortality would be closer to the highly publicized 
"1 in 9" statistic for incidence of breast cancer. 
In this section of the survey, the students ranked heart disease as the most frequent killer of the 
three. Here also, heart disease had the largest number of estimated incidence. Breast cancer was next in 
both mortality and incidence, followed by osteoporosis. These numbers contrast with an earlier section of 
the questionnaire. In the first section of the questionnaire, the respondents were asked to number the three 
diseases in the order of increasing likelihood of development. In this section, breast cancer is the perceived 
most common disease. Here, when asked to give a numerical estimate of the amount of victims each disease 
claims out of 1000 women, heart disease is the perceived most common disease. 
Discussion of Breast Cancer, Osteoporosis, and Heart Disease with Physicians and Health Care 
Providers 
More women discuss breast cancer with there health care providers than any of the other illnesses; 
55.1 % of the respondents said that they have discussed breast cancer with their physician or health care 
provider. Twenty-one percent of the women said that they had discussed heart disease with a health care 
provider, while only 14.87% of the women said that they had discussed osteoporosis with their health care 
providers. Nearly 40% of the women in the study said that they had discussed none of these diseases with a 
health care provider. 
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Discussion of anyone of these three diseases was more likely in women who visited the 
gynecologist for a well check-up at least once a year. Seventy percent of the women who visited the 
gynecologist at least once a year were likely to have discussed one of the three diseases (breast cancer again, 
is the most frequent of the diseases discussed) with their doctors, compared to 38% of the women who don't 
visit the gynecologist for well check-ups. 
Similarly, 71% of those women who were either presently using hormonal birth control or who had 
used hormonal birth control in the past had discussed one of the three illnesses with a physician, while only 
40.50/0 of those women who were not using hormonal birth control had discussed one or more of these 
diseases with a physician. 
Although well visits to the gynecologist did increase dialogue between women and their doctors 
about these illnesses, they did not seem to affect the frequency of worry about a disease. Women who 
worried about these diseases often were no more likely to visit the gynecologist often than women who did 
not worry. 
Information Sources 
In this section of the questionnaire, the respondents were asked for the source from which they 
receive most of their information about each of the three diseases discussed in this report. The respondents 
could circle more than one answer choice from the following choices: media campaigns, corporate or 
grassroots campaigns, health care providers, courses in school, discussion with friends or family members, or 
they could fill in a the response of their choice in an open ended form. 
Unfortunately, the category "print media" which would have included books, professional journals, 
the world wide web and popular magazines was omitted from the list of choices. Although many women 
responded to the "other" choice and listed one of the above forms of print media the source of most of her 
information about each of these issues, it is impossible to tell form this type of open-ended response how 
many women get their information from print media since the choice was not directly visible on the 
questionnaire itself 
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Breast Cancer 
The women in this study responded that they receive most of their information about breast cancer 
from "media campaigns (TV, newspaper, radio)"; 67.93% said that the media was one of the sources for 
most of their information. The next most popular source of information among women in this study is 
"discussion with friends or family members"; this response was selected by 51.60/0 of the respondents. 
Health care providers was cited by 46.94% of the women as among their most frequent sources of 
information. "Classes in school" came next with 24.20/0 of the respondents citing this answer choice. A few 
women in this study (16.03%) cited "corporate or grassroots campaigns (ribbon campaigns, political action 
campaigns)" as a source of information for breast cancer. 
In addition to print media, several women responded that their sororities were a source of 
information for breast cancer in open ended response. 
Osteoporosis 
The largest response for information sources for osteoporosis was to the "media campaigns" 
answer choice with 62.5% of the women selecting this choice. The other answer choices, in order of 
decreasing popularity, are as follows: "discussion with friends or family members (29.650/0), "health care 
providers" (28.78%), "classes in school" (22.38%), "corporate or grassroots campaigns" (4.07%). 
Heart Disease 
Again, the most popular answer choice for a source of information was the media with 72.090/0 of 
the respondents selecting this choice. The other answer choices, in order of decreasing popularity, are as 
follows: "discussion with mends or family" (47.38%), "health care providers" (44.77%), "classes in school" 
(35.17%), "corporate and grassroots campaigns" (9.59010). 
Because the response to the questions dealing with breast cancer were higher, percentage-wise, 
than the response to the questions dealing with osteoporosis or heart disease, and because women are more 
likely to discuss breast cancer with their health care providers than any other disease, we conclude that 
women receive more information about breast cancer than about any other disease. 
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There was a slight variation in the frequency of information sources of women who worry about 
these disease and women who donlt worry about these diseases. For any given disease, women who worry 
most frequently are likely to get more of their information from discussion with friends and family members 
and corporate or grassroots campaigns than are women who don't worry about these diseases as frequently. 
Knowledge of Risk Factors 
The respondents could correctly identify most of the risk factors2,3,4 for each of the three 
diseases. A greater percentage of the students correctly identified the risk factors for heart disease and 
breast cancer than osteoporosis. In addition the students were able to identify the risk factors for heart 
disease and breast cancer with a greater degree of certainty than they could for osteoporosis. 
The risk factors discussed in this questionnaire and the percentage of correct students responses are 
listed in the tables below. The students were asked to identify each risk factor and indicate how certain they 
were about their answer choice by circling "definitelytl in cases of high certainty. The tables below only 
show the correct risk factors identified. As mentioned before, the women felt much more certain about their 
identification of the risk factors for breast cancer and heart disease than they did for osteoporosis. 
Table 6. Correct Identification of Breast Cancer Risk Factors 
Risk Factor 
First menstrual period at an early age 
Family history of breast cancer 
Smoking cigarettes 
Alcohol Consumption 
Having first child after age 30 
Lack of physical exercise 
Late menopause 
Women who responded 
correctly, % 
21.13 
99.12 
86.24 
64.81 
35.86 
82.51 
19.53 
Table 7. Correct Identification of Osteoporosis Risk Factors 
Risk Factor Women who responded 
A diet low in dairy products or other sources of calcium 
Family history of osteoporosis 
Lack of physical exercise 
Use of steroids or other honnone medication 
Alcohol use 
Smoking 
Thin frame 
Caffeine use 
Early menopause 
Infrequent or missed menstrual periods 
correctly, 0/0 
92.64 
92.66 
84.61 
49.41 
52.66 
67.98 
61.47 
63.8 
16.52 
30.38 
Table S. Correct Identification of Heart Disease Risk Factors 
Risk Factor 
High blood pressure 
High blood cholesterol 
Lack of physical exercise 
Diabetes 
Family history of heart disease 
Use of steroid honnones 
Certain "personality factors" (habitual impatience, high 
competitive drive) 
Smoking cigarettes 
A diet high in fat 
Early menopause 
Women who responded 
correctly,olo 
99.42 
78.3 
94.95 
77.22 
99.41 
54.97 
83.63 
97.37 
99.71 
7.90 
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Discussion 
Women at the University of Tennessee feel more likely to develop breast cancer than any of the 
other three diseases and receive more information about breast cancer than about any of the other two 
diseases. It seems at if these two findings may be related. If the quality of information that women are 
receiving is not satisfactory, women will not be well infonned about their health no matter what quantity of 
information they receive. In fact, in a case where women receive large quantities of poor quality 
information, the effect may be simply to create stress and anxiety instead of a knowledgeable and healthy 
population of women. 
While information about breast cancer is plentiful, however, knowledge of risk factors for breast 
cancer is not any more (or less) impressive than knowledge of risk factors for heart disease. On the other 
hand women do worry more frequently about breast cancer than any other disease. Women also 
overestimate their risk for breast cancer more severely than for any of the other diseases. Women seem to 
hear more about breast cancer and worry more about breast cancer. Evidently, however, the type of 
infonnation that women currently get translates only to worry, not to really knowledge that could be put to 
use in actually preventing onset of this disease. 
One could argue that overestimation of risk and worry are not necessarily detrimental. 
Overestimation, one may say is better than having a population of women entirely unaware that they are at 
risk for breast cancer at all. While it is certainly true that overestimation and worry are preferable to total 
ignorance of the disease, it does not seem as if this issue should be approached as if it were merely a choice 
between the lesser of two evils. It seems possible that a woman could be both informed about the existence 
ofa disease, and at the same time, have a more balanced perception of her total health. 
The fact is that university women are discussing breast cancer with their physicians, they are 
reading about it in the print media, and they are hearing about it in classes in school and from numerous 
other sources. The information is getting out, an awareness of breast cancer has been created. It seems that 
as long as the effort and funds are there to sustain the awareness of breast cancer among college women, 
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that that awareness might be channeled to create a more balanced picture of a women's overall health and 
well being. It seems that information about breast cancer, since it is already a common part of college life, 
should be directed at creating a population of women who are both well informed about the health risks and 
ready to take proactive measures to protect the health of their breasts and their whole person. 
Another aspect of breast cancer that may contribute to the high perception of risk of this disease is 
that breast cancer victims tend to be younger than victims of the other two diseases, and cancer, in general, 
is often perceived as harder to cope with than either heart disease or osteoporosis. In addition, the fear 
physical disfiguration that is often associated with mastectomy is linked to breast cancer in the minds of 
many women. Indeed, the women in this study overwhelmingly ranked breast cancer as the most 
"emotionally devastating" of the three diseases. Such strong adverse emotions are not easily separable from 
the overall perception of a disease no matter how much information is provided. 
The students were asked to indicate whether or not they were using or had ever used hormonal 
birth control. This information was relevant to the project because hormonal birth control has been cited as 
a possible risk factor for all three diseases,2),4 and because this type of birth control must be dispensed 
through a health care provider thus guaranteeing contact with a women and a health care provider. Because 
birth control is a possible risk factor for each of the three diseases and because receipt of birth control 
medication involves contact with women and health care providers, receipt of birth control medication 
would seem the perfect opportunity for dialogue between a women and a health care provider. Indeed, 
women who were currently using birth control or who had used birth control in the past were 30% more 
likely to discuss anyone of the three illnesses with a physician than women who were not using hormonal 
medication. 
In 1994 Kasper, Peterson and Allegrante published the results of a study they had conducted on the 
knowledge of risk factors among college women.5 In their findings they found that women who were using 
hormonal birth control were no more knowledgeable about the risk factors for osteoporosis than were the 
women who had never used hormonal birth control. This study confirmed their findings that women using 
birth control were, indeed, no more likely to be knowledgeable for, not only the risk factors for 
osteoporosis, but also for the risk factors for breast cancer and heart disease. 
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The confirmation of the Kasper study results, together with the findings that students who uselhad 
used hormonal birth control were more likely to discuss these illnesses with their health care providers brings 
out an interesting point. One wonders if the discussion between women and their health care providers is 
substantive. Are health care providers telling women what their risks are, and giving a few hints at what a 
women could be doing, even when she is only college age, to take an proactive role in keeping herself 
healthy? 
It seems as if the information women are receiving, form health care providers and other sources, 
tends to confuse women instead of help them. Without a realistic perception of their health and the threats 
to their health, many women will worry needlessly about diseases they they may be able to help prevent by 
making a few simple changes in their lifestyles. Perhaps it would be more beneficial for a woman to take an 
active role in preventing the onset of disease---eating healthy, exercising, avoiding cigarette smoke, and in 
general committing herself to being healthy--than to be bombarded with statistics about the incidence and 
mortality of a disease (which this study has demonstrated are not usually remembered in their proper context 
anyway), and the importance of screening techniques (which, other studies have shown are not necessarily as 
effective as popular perception might have 1 ). 
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Thank you rOI' agreeing to participate in this survey. Your response will hell} determine 
Whllt women at UT think and reel about some important women' s health issllcs thllt ancrt 
liS all. In the cou rse or Ihis survey, you will be asked questions IIbout bl'CIISt ral1ccr, 
osteoporosis and heart disease. Please try to IIltSWel' eltrh question as llrcurately liS you elll1. 
Rememhcl' thllt each response in this survey is cOllllJletely cOlllidcntill1. 
About you: 
Ag, __ _ Major/Field of Study _______ _ 
Race 
I Black 
2 American Indian 
3 Asian 
4 Hispanic 
Seelion I 
5 White 
6 Alaskan Native 
7 Pacific Islander 
X Other: 
School Status 
I Undergr.ldu:lte 
2 Gr.lduate 
Maritnl Status 
I Single 
2 Married 
Ho" onen do you think about the possibility ofdevclop ing the following conditions? Would 
you say that yOIl think about the possibi lity ofdevclop ing these conditions daily . monthl y. 
annually . rarely . or never'! Please circle the response that best describes you. 
Daily Monthly Annunlly Rarely . Never 
Breast Cancer I 2 J 4 5 
Osteoporosis I 2 J 4 5 
Heart Disease I 2 J 4 5 
Do you think you are more likely to develop breast c..1ncer, osteoporos is or heart disease '! Please 
place a (I) beside the disease you feel YOll are most likely 10 develol), and a (3) beside the 
disease you feel you are leasllikely 10 develop. 
__ --,~B reast Cnnce r 
___ ·-:Osteoporosis 
__ ---'Heart Disease 
Which disease would be the most emotiona ll y devastating to you'! Emotionally devastating is 
defined as "mentally difficult to cope with ." Please place a (1) beside the disease that wou ld be 
the most emotionally devast ating for YOll and a (3) beside the disease that would be the lellst 
emotionall y devllstating. 
__ ----'Breast Cancer 
___ ~Osteoporosis 
__ ---'Heart Disease 
Which disease do yOIl feel would be the most physically debilitating (either through pll )'sfcal 
pain or handicap) for the longest amount of time'! Place a (I) beside the dise:lse (hnt )'011 fed 
would be physically dcbilitnting fo r the longest Amount or time and a (3) by the di sease Ihal you 
feci would be physically debilitating for the shortest amount ortime. 
___ Breast Cancer 
Osteoporosis 
--- Heart Disease 
Sl'flioll 2 
III the ne xt sec tion we will ask YO ll to estimate how many times you think sO lll ething might 
happen in 1,000 chllUces. For ellch question , please give your best estimate , eve n ir yo u 
think you I' estilllate is on ly a guess. 
For e ..... nmph:. imaginc Ihnt you ro ll a six-sided die 1,000 limes . Out of 1,000 ro ll s. how many 
lil11l.:s do you think Ihe di e wou ld come up even (2, 4, or 6)'! 
..l!!!!.... out of 1.000 
Now you try. 
Imaginc thai \\c fl ip a coill l .tJOO limes. Oul of 1,000 nips, how man y limes do you thin k the 
coin would come up heads'~ 
oul of 1.000 
When answering the qucstions in Ihi s section , imaginc 1,000 women e ..... acll y like you Oflhesc 
\\0111 1.:11. ho\\" man )' do you think wil l.. . 
Dcvelop breast cance r'! 
out of 1,000 
))cvcIOI> osteoporosis'! 
ou t of 1,000 
l)cvclOI) heart di sease"! 
oul of 1,000 
Sctlion 3 
Die from breast cancer'! 
out of 1.000 
Die from ostcoporosis'! 
__ out of 1,000 
Die from heart diseasc'! 
out of 1.000 
Ilo\\" often do you visil a gy neco logist for a well chcck-lIl> (i .e. when you arc ne ither ill nor 
suspecting pregnancy)'! 
I More Ihan once a yea r 
2 Once a year 
3 Less than once a year 
.. I never vis il a gynecologi sl \\'hl.;l\ I am well 
Arc you e urre ll tl~ ' usi ng, or have you eve r used hormollal birth COlllrol (i .e . Ihe pill. OI.;PO 
Prove ra (Ihe shol), Norpl:ull)? 
I Y I.;S , l:un currentl y using honnonal birth control 
2 Yes, I have used honnonal birth control in the past 
3 No ' 
Which oflhesc illuesses have you discussed with your phys ician or health care prodder"! 
Cirde all thrtt :11I1)ly . 
, IJrl.!ast Cance r 
2 Osleoporosis 
3 l leart Di sease 
.. NOlle of tllc above 
From "l1al sourccs do you receive mo.\"t of your infonnalion about bwasl cance r'? 
Cil'd e all thlll :IPlily. 
I f\ledia C~ullpaigns (TV. newspaper. radio) 
2 Corporale or grass root s campaigns (ribbon campaigns, political action groups) 
3 llealth Care providers 
4 Classcs in school 
5 Discussion \\il l1 fri cnds or famil y members 
(i Olher (p leasc spec ify) ___ ____ _ 
• 
From what source do you rece ive mo,\'( of your ;lIfon11alioli about osteoporosis? 
Circle all that apply. 
I Media Campaigns (TV, news paper, radio) 
2 Co rporate or grass roots campaigns (ribbon campaigns, po liti cal action groups) 
3 Health Care providers 
4 Classes in school 
5 Discliss ion \\ ilh friends or family members 
(; Ol her (pl cnsc specify) _______ _ 
From \\hal source do you n.:cc ivc 11/0.\" of yom il1fonnalioll about hearl di sc;ISC'! 
Cin:lc all that IIPI}ly. 
I Media Campaigns (TV, newspape r, radio) 
2 ('ollJOmtc or grass roots campaigns (ribbon campaigns, politi cal acti on groups) 
3 l !callh Care provide rs 
4 Classes in school 
5 Discussion \\llh friends o r (nmil )' members 
6 Other (plcase specify) _______ _ 
I-la ve any of Ihe wOlll en in your natural family (someone who is " blood·re lnted" to ) 011) o r close 
fema le fri ends been dingnosed with any of these di seases'! Please eircle the nppropriah.: response 
in the table below. 
Yes Yes Yes No Not Sure 
family friend f;'llllil y and frie nd 
Bn.:nst Cance r 1 2 J 4 
Osteopo rosis 1 2 J 4 
Heall Di se:lse 1 2 J 4 
Section 4 
For each of the three di seases (breast cance r, osteoporosis ;'Iud heart di se;lse ) )'OU will be 
prese nted with comlll on health faclors . For each factor, dec ide if you think it would increase or 
decrease a WOIlHUl 'S chances of deve loping a disease. Circle the number in the ;'Ippropriale box. 
BREAST CANCER 
5 
5 
5 
· ~t-~flJe:, $)/§>~GJ .~~.~. #iPGJ .~~"4-~ ,,-<!'''' ~~9)t:; i§'~ ~(:< ~ <t,O flJ'b ~c}~0~ q'\. ,j.0 <::)'lI6° <p'" Q~C}~ c} ,,,,6 Q~ Q" 
,<:< ,<:< 
First menstrual 1 2 J 4 5 (, 
period at ;'I late :lge 
Fami ly Hi sto ry of 1 2 J 4 5 (, 
breast C;'lllce r 
Smoki ng I 2 J 4 5 (, 
Alcohol I 2 J 4 5 (, 
consu mption 
I-laving first chi ld I 2 J 4 5 (, 
before 30 }'ems of 
age 
Frequent Exerci se I 2 J 4 5 (, 
Late menopause I 2 J 4 5 (, 
(older than 55 at 
onse t) 
OST£OPOIWSIS 
·~V-"'flJ~ '$)~~~ .~.~. #if,' .~~if,' ~~~e; if'~ ~<::' 0'11 
<:;,0 00 q\O flJ'b ~~. ~<;p" 0" <J 
,« ,<fi 
''''0' Q o· 
A di et high in dairy I 2 ) 4 5 
products or olher 
sourccs of calcium 
Family histol)' of I 2 J 4 ; 
ostcoporosis 
Frcclllcnt E.-.:crcisc I 2 ) 4 5 
Usc of steroids or I 2 ) 4 5 
hornlollc nledicatioll 
Alcohol usc I 2 ) 4 ; 
Smoking I 2 ) 4 5 
Thill Framc I 2 ) 4 5 
Caffeine lise I 2 J 4 5 
Lat c mcnopausc I 2 ) 4 5 
Infrc(]llelit or missed I 2 ) 4 5 
IlIcllstnwl periods 
II EART DISEASE 
I!i'~, ",:§''':,,' ~~.~. f>~' ~~if,' ~~~ if''" Jf 0'11 q~ e'b 0'l1 0'b ~< 00 Q"O" ,<fi ,<1"0:# Q.P 
"-' 
Q0 
High blood pressurc I 2 ) 4 5 
Low blood cholestcrol I 2 J 4 5 
Freqllcnt exercisc I 2 ) 4 5 
Diabetes I 2 ) 4 5 
Family History of I 2 ) 4 ; 
heart di scasc 
Usc of steroid I 2 ) 4 5 
hormoncs 
Cel1ain "personality I 2 ) 4 5 
factors" (i .e. habitual 
imp:ltiellce. high 
co mpetitive drivc) 
Smoking I 2 ) 4 5 
A diet hi gh ill fat I 2 ) 4 ; 
Laic mcnopausc I 2 ) 4 5 
Do you have any questions or comments? (Use the space below to give suggcstions or 
COlUlIlcnts 011 this survey) 
Thank you for laking the time to complete this questionnaire. 
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